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Clinical Effects of “Natural" and “Synthetic” Sodium Salicylate.— 
Hewlett (Jour. Amcr. tied. Assoc., 1913, hi, 319) in an endeavor 
to ascertain the merits of the claim that the sodium salicylate prepared 
from natural oils is inferior as a therapeutic agent to the sodium 
salicylate prepared by synthetic methods, obtained data by the 
cooperation of a number of clinicians of recognized standing. They 
were asked to use and to note the effects of test powders of sodium 
salicylate without known ing the sources, natural or synthetic, of the 
* individual powders. The result of the cooperative investigation ns 
to the relative therapeutic value of sodium salicylate derived from 
natural sources and of sodium salicylate prepared by synthetic methods 
shows no essential difTti cnees between the two. This wns demon¬ 
strated not only by the opinions of those investigators who attempted 
to classify the effects of their powders but also by a study of all the 
reports submitted. The slight variations in one direction or the 
other ns shown by the figures are such as one expects in any set of 
statistics. Indeed, the statistical variations in these figures are sur¬ 
prisingly small. Allowing, therefore, for statistical error, one must 
conclude that natural and synthetic sodium salicylate are indistin¬ 
guishable so far ns their therapeutic and toxic effects on patients are 
concerned. 


The Therapeutic Use of Benzol.— Kiralyki (Wien. klin. Woch., 
1913, xxvi, 1062) writes from the clinic of ICornnyi, who was the first 
to recommend benzol for the treatment of leukemia. Kirnlyfi warns 
that in the future greater caution is necessnry with regard to the 
dosage of benzol. He believes that it is advisable to discontinue the 
remedy as soon a3 the number of the leukocytes begins to decline. 
In any case the administration of benzol should be immediately 
stopped when the leukocyte count has reached 25,000 or 20,000. 
This precaution is necessary because the diminution of the leukocytes 
continues for some time (Iter the withdrawal of the remedy. Kiralyfi 
quotes Neumann who reported a case where the continued use of 
benzol seemed to cause a rapid diminution of the leukocytes to as 
low as 200 per cubic millimeter associated with severe and inccntrollable 
cpitaxis, the patient dying thirty-nine days after discontinuing the 
benzol treatment. Kiralyfi has had n similar case in which the remedy 
at first seemed to have a specific action against the disease, the patient 
feeling entirely well and the blood picture remarkably improved. 
The benzol treatment was discontinued but the leukocytes continued 
to diminish until the count wns 2800. Severe epistaxis then occurred 
and lasted for seven days. Various local and general measures were 
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of little avail in controlling the hemorrhage, and finally the patient 
died twenty-two days after the withdrawal of the remedy. The leuko¬ 
cytes then were 400 per c.c., no myelocytes were found and only 3 
per cent, of myeloblasts. This case had been regarded as a brilliant 
example of the curative action of the benzol treatment but Kiralyfi 
considers that the continued action of the benzol was responsible for 
the uncontrollable hemorrhage and final fatal result. Kiralyfi says 
that the benzol treatment lias been tried in other affections than 
luekemia, mentioning various enlargements of the lymph nodes without 
increase of the leukocytes, the pseudoleukemias, and also polycythemia. 
Benzol seems to have the same effect in reducing enlarged lymph nodes 
as Rontgen-ray treatment, but the improvement is only temporary. 
Kiralyfi says that in true pseudoleukemia benzol has a marked and 
almost certain action upon the disease. He doe3 not believe that 
nephritis is aggravated by benzol therapy, but, often, according to 
his experience, is definitely benefited. 


The Vaccine Treatment of Typhoid Fever.— Walters (Med. Record, 
1913, lxxxiv, 518) reports a total of 158 cases of typhoid treated by 
vaccines. These cases were in all stages of the disease and in the 
entire number there have been 17 deaths, a percentage mortality of 11. 
Among these fatal cases, Walters says there were 8 cases where for 
one reason or another but one dose of vaccine was given, and that 
when the patients were moribund or in extremis. Excluding these 8 
cases and 2 others that died of complicating diseases, there ha3 been 
a total of 7 deaths in the remaining 148 cases, or a percentage mor¬ 
tality of 4.7 among those where tire treatment may be said to have 
had a fair trial. During this time a parallel series of 100 cases not 
receiving vaccines has been observed, and here there have been 13 
deaths or a mortality of 13 per cent. Walters collected a series of 
1120 cases treated by different observers and believes that results 
thus obtained arc more suitable for statistical purposes. In this series 
of 1120 cases, there was a total of 07 deaths. Excluding certain of 
the deaths upon grounds similar to his own series of cases, the mor¬ 
tality percentage in the entire series was 5. The percentage of relapses 
was also much reduced, being 6 pjr cent, as compared with the 
15, 20, or 25 per cent, usually reported. From his personal experi¬ 
ences and the statistics of others, Walters summarizes certain things 
he lias learned, and believes that certain measures he has used can be 
improved upon. He says that the best results have been attained 
by preparing vaccine from an old, non-virulent culture which has 
been subcultured for years in connection with the Widal tests. A 
new culture is made from this and incubated for twelve hours. In 
comparing his dose with that of others, it seems probable that his 
may be increased to 100,000,000, 200,000,000, or possibly 500,000,000. 
An early diagnosis is most important; this can often be first made by 
blood culture, days before the Widal reaction appears. The vaccines, 
when properly used by an immunizator will not harm in any stage of 
the disease, or in a relapse; but the earlier they are used, the greater 
the prospect of benefit. A safe rule to remember is that the more 
severe the case, the smaller should be the dose. The interval between 
doses is variable. A dose or two after the temperature has reached 
normal will render relapses less frequent. 



